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Aftachment 4.19-A Page
24d

STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Methods and Standards for Establishing Payment Rafes
Inpatient Hospital Care

Each hospital's data for the formula will be taken from hospital cost reports for cost periods ending during
the second previous state fiscal year.

1.

(Hospital Title XIX Outpatient FFS Payments)+ {Haspital Title XIX Outpatient
FFS Charges) = {Hospital Title XIX Qutpatient Payment to Charge Ratio)

(Hospital Uncompensated Oufpatient Charges)- (Hospita! Uncompensated
Qutpatient Paymenis) = (Net Hospital Uncompensated Cutpatient Charges)

(Hospita! Title XIX Outpatient Payment to Charge Ratio) « (Net Hospital Uncompensated
Qutpatient Charges) = {(Net Hospital Oufpatient Uncompensated Title XIX Equivalent
Paymenis)

{Net Hospital Qutpatient Uncompensated Titie XIX Equivalent Payments)+ (2: of all Net
Hospital Outpatient Uncompensated Title XIX Equivalent Paymentsy= (Outpatient
Uncompensaied DSH Hospital Pool Factor)

(Outpatient Uncompensated DSH Hospital Pool Factor) « (Cutpatient Uncompensated
DSH Pool Component Amount} = (Cutpatient Uncompensated DSH Hospita! Pool
Component Payment)

Payments to individual hospitals will be fimited to the room available under each hospital's
specific DSH ceiling. If payments calculated for individual hospitals exceed that hospital's
DSH ceiling, the amounts in excess of the ceiling will be placed back into the pool. These
amounts will then be reallocated fo the remaining hospitais in the pool which have not
exceeded the room available under their individual hospital DSH ceiling basec on the formula
above. This process wili be repeated as many times as necessary to expend ali funds in the
pool.

H. HARPER UNIVERSITY HOSPITAL DSH POOL

EFFECTIVE FOR FY 2014, A ONE YEAR DSH POOL WIL L BE ESTABLISHED TOTALING
$9,094 952 TO BE DISTRIBUTED TO HARPER UNIVERSITY HOSPITAL. THIS POOL WILL
BE USED TO REDUCE UNCOMPENSATED CARE THE HOSPITAL INCURS DELIVERING
NEWBORNS AT THAT LOCATION. HARPER UNIVERSITY HOSPITAL IS THE LARGEST
MEDICAID BIRTHING HOSPITAL IN THE STATE, PERFORMING OVER 3,800 MEDICAID
NEWBORN DELIVERIES. THIS EQUATES TO 8% OF ALL MEDICAID DELIVERIES IN THE
STATE.

3. Public Hospitals DSH Sunset Provision

Medicaid DSH payments to public hospitals are made up to the public hospital DSH ceiling as
permitted by current federal regulations.

TN NO.: 14-011 Approval Date: Effective Date: 04/01/2014

Supersedes

TN No.: 07/15



Attachment 4.19-A Page
24d

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Methods and Standards for Establishing Fayment Rates
inpatient Hospital Care

These payments are authorized to confinue through September 30, 2005. The state may submit
state plan amendmentis effective after September 30, 2005 that re- implement the current payment
structure or different payment methodologies.

TN NC.: 14-011 Approval Date; Effective Date: 04/01/2014

Supersedes

TN MNo.: 07/15



Attachment 4. 13-A
Page 24f

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of Michigan

Methods and Standards for Establishing Payment Rates
inpatient Hospital Care

DSH payments wili be applied against a hospital's DSH limit in the following order:

1. Institute for Mental Disease Pool

2. HARPER UNIVERSITY DSH POOL

2:3. $45 Million Pool

3:4. Outpatient Uncompensated Care DSH Pool

4.5 University with Both a Coliege of Allopathic Medicine and a Coliege of Osteopathic
Medicine Pool (University Pool)

&6. Indigent Care Agreemenis Pool (ICA Pool)

&7, Government Provider DSH Pool (GP Poal)

Step 2: interim DSH Settiement Step

DSH limits, DSH payments and Medicaid uiilization rates are recalcutated using new cost report
data during the Interim DSH Settlement step. DSH funds will be reallocated in & manner that
maintains the pool order outlined in the initial DSH Calculation step.

The State will recalcutate hospitai-specific DSH limits, DSH payment allocations and Medicaid
utilization rates during the year following the applicable DSH vear. Inpatient and outpatient cost
and payment data from cost reports with hospital FYs ending during the previous calendar year
will be utilized for DSH limit, DSH payment, and Medicaid utilization rate recalculations. For
example, during 2012, data from hospital cost reports with FYs ending between January 1, 2011
and Dacember 30, 2011, will be used to complete the FY 2011 Interim DSH Settlement
calcutations. The State will maintain its current pool-specific paymeant allocation during this step.

Beginning with State FY 2011, hospitals will be able to decline DSH funds and alsc request a
downward adjustment to their DSH limit during the Interim DSH Settlement. Upon receipt of this
feedback from hospitals, each hospital's calculated DSH limit will be reduced to the reguested
amount.

If a hospital declines DSH funds, the State will recalculate DSH amounts with that hospital’s iimit
at zero. To the extent that payment allocations are affected by a hospital’s request 1o reduce its
DSH limit or decline DSH paymenis altogether, paymenis from the applicable pool{s) will be
allocated to other hospitals eligible for payments from the pool(s). If no hospital is eligibie o
accept the DSH payment during this step, the unpaid amount wili be paid to eligible hospitals
during the Step 3. Final DSH Audit-Reiated DSH Redistribution calculations.

No hospital will receive a DSH payment in excess of its Interim DSH Settlement limit.

TN NO.: 14-011 Approvat Date: Effective Date: 04/01/2014

Supersedes
TN No.: 11-11
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Wiedical Services
Administration

Establishment  of
‘Disproportionate
Hospital (BSH) Poof

Effective April 1, 2014 the
Michigan. ~ Dapartment of
‘Community Health: (MDCH)
will :establish a new: Dispro-
porfionate  Share:  Hospital
(DSH; pool for fiscal ‘vear
2014 to be distributed to
Harpar University Hospltal,
This one-year pao! will total
_$9/994,952,
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April 3, 2014

NAME

TITLE
ADDRESS

CITY STATE ZIP

Dear Tribal Chair and Health Director:
RE: FY 2014 Disproportionate Share Hospital Poo!

This letter, in compliance with Section 6505 of the Affordable Care Act, serves as notice of infent to all
Tribal Chatrs and Health Directors of the request by the Michigan Department of Community Health
(MDCH) to submit a Siate Plan Amendment.

The Michigan Department of Community Heaith (MDCH) is notifying you of its intent to submit a State
Plan Amendment, effective April 1, 2014, that will establish a new Disproportionate Share Hospital (OSH)
pool to be distributed to Harper University Hospital for fiscal year 2014, This one-year DSH pool will total
$9,994 052

You may submit comments regarding this Notice of Intent to msapolicy@michigan.gov. If you would like
o discuss the Notice of intent, please contact Lorna Elliott-Egan, Medicaid Liaison to the Michigan Tribes.
Lorna can be reached at (517) 373-4963 or via e-mail at ellictt-egani@michigan.gov.

There is no public hearing scheduled for this SPA.

Sincerely,

,7
teph n Fltton D|rector

VMiedical Services Administration

cc. Leslie Campbell, Region V, CMS
Pamela Carson, Region V, CMS
Ashley Tuomi, MHPA, Execufive Director, American Indian Health and Family Services of
Southeastern Michigan
L. John Lufkins, Execulive Direcior, Inier-Tribal Council of Michigan, Inc.
Jenny Jenkins, Acting Area Direcior, Indian Health Service - Bemidji Area Office
Mary Anne Tribbie, MDCH

CAPITOL COMMONS « 400 SOUTH PINE « LANSING, MICHIGAN 48309 L 14-13
www michigan.gov « 1-800-292-2550



Distribution List for L 14-13
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Mr. Levi Carrick, Sr., Triba! Chairman, Bay Milis Indian Community

Ms. Vicki Newland, Health Director, Bay Mills (Elien Marshall Memoria! Center)

Mr. Alvin Pedwaydon, Tribal Chairman, Grand Traverse Band Ottawa & Chippewa indians

Ms. Loi Chambers, Health Director, Grand Traverse Band Ottawa/Chippewa

M. Kenneth Meshigaud, Tribal Chairman, Hannahville Indian Community

Ms. G. Susie Meshigaud, Health Director, Hannahvilie Health Center

Mr. W. Chris Swariz, President, Keweenaw Bay Indian Community

Ms. Caroie LaPointe, Health Director, Keweenaw Bay Indian Community - Donald Lapointe Health/Educ Facility
Mr. James Wililams, Jr., Tribal Chairman, Lac Vieux Desert Band of Lake Superior Chippewa Indians
Ms. Terry Fox, Health Direcior, Lac Vieux Desert Band

Wr. Larry Romanelli, Ogema, Little River Band of Ctiawa Indians

Ms. Jessica Burger, Acting Health Director, Little River Band of Ottawa Indians

Mr. Fred Kiogima, Tribal Chairman, Little Traverse Bay Band of Gdawa Indians

Ms. Sharon Sierzputowski, Health Director, Little Traverse Bay Band of Odawa

Mr. DK Sprague, Tribal Chairman, Match-E-Be-Nash-She-Wish Potawatomi Indians {Gun Lake Band)
Ms. Phyllis Davis, Health Director, Match-E-Be-Nash-She-Wish Potawatomi

Mr. Homer Mandoka, Vice Tribal Chairman, Nottawaseppi Huron Band of Potawatomi Indians

Ms. Rosalind Johnston, Health Director, Huron Potawatomi inc .- Tribal Health Department

Mr. John Warren, Tribal Chairman, Pokagon Band of Potawatomi Indians

Ms. Cindy Zwar, Acting Health Direcior, Pokagon Potawatomi Health Services

Mr. Dennis V. Kequom 3r, Tribal Chief, Saginaw Chippewa Indian Tribe

Ms. Gail George, Health Director, Nimkee Memorial Wellness Center

Mr. Aaron Payment, Tribaf Chairman, Sault Ste. Marie Tribe of Chippewa indians

Ms. Bonnie Culia, Health Direcior, Sault Ste. Marie Tribe of Chippewa Indians - Health Cenier

CC: Leslie Campbell, Region V, CMS
Pamela Carson, Region V, CMS
Ashley Tuomi, MHPA, Execufive Director, American Indian Health and Family Services of Southeastern
Michigan
L. John Lufkins, Executive Director, Inter-Tribal Council of Michigan, Inc.
Jenny Jenkins, Acting Area Director, Indian Health Service - Bemidji Area Office
Loma Ellicti-Egan, MDCH



